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The Special Rapporteur should take a reparative justice approach to start from standpoint of people with disabilities.  It cannot be taken for granted that existing service systems or service providers are to be continued.  They are not features of the ecosystem that must be prevailed upon to transform themselves; rather we need to take an approach that bifurcates at two points.  

First, we need to confront the abusive character of disability-related service systems, including the mental health system, referring to the CRPD Guidelines on Deinstitutionalization and its call for reparations processes and mechanisms, to fully acknowledge the harms caused to people with disabilities and society, and explore what must be done to repair those harms.  This includes as basic and fundamental, cessation of violations and guaranteeing their non-repetition by derogation of all laws and policies that authorize involuntary measures in mental health systems either directly or indirectly, and removing the social and legal powers that have been vested in the mental health system to classify healthy and unhealthy forms of consciousness, communication, behavior and distress and assign people to these classifications.  

Second, we need to distinguish between inclusive community and families, support networks and support services.  People with disabilities are entitled to accessible, welcoming communities, to take part in public and private life and to have their economic, social, cultural, civil and political rights fulfilled, to freely develop and express their personalities throughout the life span.  Families and communities need to be reimagined where we are living in hierarchical or atomized forms of social organization at public and private levels.  This level of change cannot be a duty of states, but it is needed to simultaneously invoke gender justice and disability justice and justice towards older persons and towards children.  Such a process too must be reparative, confronting painful dislocations and fractures and their impact on our lives and relationships.

Support networks are those networks of inclusive community and family in which people with disabilities are receiving particularized support in the context of ongoing mutual relationships, from one or more family or community members who have undertaken this responsibility towards them.  Support roles can shift over time, and people with disabilities often undertake to support others, in their roles as parents, spouses, siblings, adult children as parents age, etc.  All kinds of support, including legal capacity support (support for communication, understanding information and making decisions), should honor personal privacy and self-knowledge.  Sharing the responsibility for support, subject to the acceptability of any supporter to the person being supported, allows all members of the family and community to make wider connections with others and the world around them.  Support freely provided can strengthen community and mutual affection.  

Support services are services provided by people outside a person’s family or community networks, who make this their profession or occupation.  Such services are necessary both when skill or strength is needed beyond the capabilities of members of a support network, and when support networks are not functioning well or when a person prefers to separate their support needs from their mutual relationships as part of a family or community.  To function well as personalized support, services need to be developed with a high degree of flexibility, including the possibility for a person to design their own support and hire and fire supporters.  Workforce development is needed to create an array of services capable of meeting the full range of needs experienced by people with disabilities for personalized support, including support for people with psychosocial disabilities as primary service outside the health sector,[footnoteRef:1] which may be conceptualized as community inclusion, personal assistance, peer support, coaching, or healing practices, among others, responding to the cultural context as well as individual preferences.     [1:  CRPD Deinstitutionalization Guidelines, CRPD/C/27/3 (2022), paragraph 76:
States parties should ensure that options outside the health-care system, that fully respect the individual’s self-knowledge, will and preferences, are made available as primary services without the need for mental health diagnosis or treatment in the individual’s own community. Such options should meet requirements for support related to distress or unusual perceptions, including crisis support, decision-making support on a long-term, intermittent or emergent basis, support to heal from trauma, and other support needed to live in the community and to enjoy solidarity and companionship. 
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